To the Editor, Follicular lymphoma (FL) is a relatively indolent B-cell lymphoma that may transform to a higher-grade lymphoma, most commonly diffuse large B-cell lymphoma (DLBCL) [1] . On the other hand, the occurrence of Hodgkin lymphoma (HL) subsequent to FL as well as composite lymphomas that are composed of HL and FL have rarely been recorded [1, 2, 3, 4, 5] . To the best of our knowledge, this is the first reported case of the simultaneous presence of FL, DLBCL, and Hodgkin-like lymphoma in a lymph node. A 65-year-old man developed a palpable mass in his left axilla, which grew larger in a period of 2 months. The patient reported no other symptoms and had no notable medical history. Biopsy of the left axillary lymph node revealed grade 3A-FL with areas of DLBCL. DLBCL was also observed in the biopsy of a mass of the thoracic wall, which was near the enlarged axillary lymph node. Moreover, in the lymph node, Hodgkin and Reed-Sternberg (HRS) cells were identified in extrafollicular areas and some neoplastic follicles (Figure 1 ). Although some scattered eosinophils, plasma cells, and histiocytes were observed in the cellular background of the extrafollicular HRS cells, the extent of this cellular infiltrate was less than what would be expected for typical HL ( Figure 1 ). Immunohistochemistry revealed that the follicular neoplastic cells were CD20+, CD10+, BCL6+, BCL2+, PAX-5+, CD30-, CD15-, and MUM1- (Figure 1 ). The HRS cells were CD30+, CD15+ (20%), CD20-, CD10-, BCL6-, MUM1+, CD3-, CD4-, CD8-, and weakly PAX-5+ ( Figure 1 ). A few reactive follicles with CD10+, BCL6+, and BCL2-germinal center cells were also observed. EBER-in situ hybridization demonstrated Epstein-Barr virus (EBV) positivity in some cells in a few neoplastic follicles (Figure 1 ), but not in the DLBCL component or in the HRS cells. The above findings were consistent with the simultaneous presence of FL, DLBCL, and Hodgkin-like lymphoma. Computed tomography (CT) and positron-emission tomography (PET)/CT and bone marrow (BM) biopsy were performed. The lymphoma was assigned stage IV because of BM infiltration. The BM lymphoid infiltration was diffuse (15%-20% of the total BM nucleated cells) and composed of medium-sized lymphoid cells with immunophenotype of CD20+, CD10+, BCL6+, PAX-5+, MUM1-, and CD30-. In addition, some cells with the morphology of Hodgkin cells and immunophenotype of CD30+, CD15+, CD45+, CD20-, CD10-, BCL6-, and PAX-5-were also identified in the lymphoid infiltration. The patient subsequently underwent six cycles of rituximab-CHOP chemotherapy without adverse effects. After treatment, the CT scans and PET/CT results were consistent with complete response and BM biopsy showed no lymphoma. He is currently in regular follow-up. In our case, the DLBCL component may correspond to transformation of the FL component, and the EBV-negative Hodgkin-like component may arise from the EBVnegative intrafollicular HRS cells that we detected in the lymph node. The occurrence of HL subsequent to FL as well as composite lymphomas consisting of HL (with classical immunophenotype) and FL without EBV association were rarely reported [2, 3, 4] . In contrast, Menon et al. [5] described transformation of FL to EBVpositive Hodgkin-like lymphoma. Interestingly, in keeping with the findings of Menon et al. [5] , we also observed EBV-positive cells in a few neoplastic follicles. This suggests that EBV infected the cells secondarily in the neoplastic follicles. In conclusion, this is the first reported case of the simultaneous presence of FL, DLBCL, and EBV-negative Hodgkin-like lymphoma. 
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